P POTENTIAL HAZARDOUS WASTE SITE ;-1 ‘gr‘i:f‘(fz‘g:g:‘g:m
S EPA PRELIMINARY ASSESSMENT

\ Y4 PART 1 - SITE INFORMATION AND ASSESSMENT IND | 038230652
1I. SITE NAME AND LOCATION
01 SITE NAME (Legal, common, or descriptrve name of 3ite) 02 STREET, ROUTE NO., OR SPECIFIC LOCATION IDENTIFIER

Shelby Gravel, Inc. P.0. Box 152
03 CITY 04 STATE] 05 ZIP CODE 06 COUNTY 07COUNTY|{08 CONG

CODE DIST

Edinburg IN 46124 | Johnson 81 02

09 COORDINATES | ATITUDE LONGITUDE
—..39°23'0Q"N_ |  __85°37706"_W_ Marietta Quadrant

10 DIRECTIONS TO SITE (Starting from nearest public road}

Take 31 S. out of Indianapolis, pass through Franklin and Amity, turn east on
CR 650 S. go approximately 13 mile.

lit. RESPONSIBLE PARTIES

01 OWNER (/f known) 02 STREET (Business. mading, resdenusi)
Shelby Gravel, Inc. P.O, Box 152
03y 04 STATE| 05 ZIP CODE 06 TELEPHONE NUMBER ] ~ G
. 812 526-5268 {Lontact Greg
Edinburg IN | 46124 131717364085 |A. Hebbe, Man
07 OPERATOR (i known and gitferent trom owner) 08 STREET (Business, maiing, residential)
Shelby Gravel, Inc. : P.0. Box 152
09 CITY TO STATE [11 ZiP CODE 12 TELEPHONE NUMBER
. 812y 526-5268
Edinburg IN | 46124 917 53R 40RS
13 TYPE OF OWNERSHIP (Check one)
( A. PRIVATE (3 B. FEDERAL: o O C.STATE (OD.COUNTY I E. MUNICIPAL
O F. OTHER: O G. UNKNOWN
TSoecily)

14 OWNER/OPERATOR NOTIFICATION ON FILE (Check ail that apply)

O A.RCRA 3001 DATERECEWVED: ___{ _/ [ B. UNCONTROLLED WASTE SITE(cerctA 103c) DATERECEIVED: £ 1 X3 C.NONE
MONTH DAY YEAR MONTH DAY YEAR

V. CHARACTERIZATION OF POTENTIAL HAZARD

01 ON SITE INSPECTION BY (Check aii that apply)

[XYES DATE 03, O§ 90 0O A EPA O B. EPA CONTRACTOR K C.STATE O D. OTHER CONTRACTOR

O NO MONTH DAY YEAR ’ O E.LOCALHEALTH OFFICIAL O F. OTHER:

{Speciy)
CONTRACTOR NAME(S):
02 SITE STATUS (Check one) 03 YEARS OF OPERATION
XIA.ACTIVE [ B.INACTIVE O C.UNKNOWN [0 UNKNOWN
BEGINNING YEAR ENDING YEAR

04 DESCRIPTION OF SUBSTANCES POSSIBLY PRESENT, KNOWN, OR ALLEGED

EPA Region 5 Records Ctr.

None know, NARAMANED

05 DESCRIPTION OF POTENTIAL HAZARD TO ENVIRONMENT AND/OR POPULATION 330166 ]
None known.
V. PRIORITY ASSESSMENT
01 PRIORITY FOR INSPECTION (Check one. if high or medium 15 Part 2 - Waste and Pant 3 - O of C and
O A HIGH O B. MEDIUM 0O c.Low K o.noNE
qui y) quited) on time avai basis) (No further action nesded, compiets current dispositron formj
VI.INFORMATION AVAILABLE qum )
01 CONTACT [ 02 OF (Agsncy/Organization) 03 TELEPHONE NUMBER
DU P, | 617)232-8928
Harry E. Atkinson TDEM/OSHWM
04 PERSON RESPONSIBLE FOR ASSESMENT 05 AGENCY 06 CRGANIZATION 07 TELEPHONE NUMBER 08 DATE
Monica Hartke /]A IDEM OSHWM G17)232-8927 MONTH DAY YEAR

EPA FORM 2070-12(7-81) Yol



SEPA

POTENTIAL HAZARDOUS WASTE SITE
PRELIMINARY ASSESSMENT
PART 2- WASTE INFORMATION

I. IDENTIFICATION

01 STATE

IND

02 SITE NUMBER

038230652

H. WASTE STATES, QUANTITIES, AND CHARACTERISTICS

01 PHYSICAL STATES (Check alt that applyy 02 WASTE QUANTITY AT SITE 03 WASTE CHARACTERISTICS (Check att that apoly}
(Measures of wasie quaninies
L1 A, SOLID 1 E. SLURRY must be mdependent} i A TOXIC i.i E. SOLUBLE . 1. HIGHLY VOLATILE
U B. POWDER, FINES (] F. LIQUID TONS | B. CORROSIVE IZ F.INFECTIOUS [} J. EXPLOSIVE
{3 C SLUDGE [ G GAS 1i C.RADIOACTIVE L, G. FLAMMABLE i1 K. REACTIVE
' CUBIC YARDS i . 0. PERSISTENT 1 H. IGNITABLE 12 L. INCOMPATIBLE
L! D. OTHER :2 M. NOT APPLICABLE
(Specily) NO.OF DRUMS
. WASTE TYPE
CATEGORY SUBSTANCE NAME 01 GROSS AMOUNT {02 UNIT OF MEASURE| 03 COMMENTS
SLU SLUDGE N/A
oLw OILY WASTE N/A
SoL SOLVENTS N/A
PSD PESTICIDES N/A
0ocC OTHER ORGANIC CHEMICALS N/A
loc INORGANIC CHEMICALS N/A
ACD ACIDS N / A
BAS BASES N/A
| MES HEAVY METALS N/A
v, HAZARDOUS SUBSTANCES {See A dix for most /i citad CAS
01 CATEGORY 02 SUBSTANCE NAME 03 CAS NUMBER 04 STORAGE/DISPOSAL METHQD 05 CONCENTRATION | Q8 MEASURE OF
V. FEEDSTOCKS (sse Appendix for CAS Numbars)
CATEGORY 01 FEEDSTOCK NAME '02 CAS NUMBER CATEGORY 01 FEEDSTOCK NAME 02 CAS NUMBER
FDS FDS
FDS FDS
FDS FDS
FDS FDS

V1. SOURCES OF INFORMATION (Cite specitic raterences. .g., staie fies, sample analysis, reports )

IDEM Files: State and Ge
IDEM Emergency Response
Johnson Co. Sanitation

Shelby Gravel, Inc., Gre

Prince’

neral
Mark A. Mauck
ersonnel, John

317/243-5156
onsett
A, Hebbe, Manager (812/526-5268 or 3
s Lakes Water Utilities, Unie Brooks, Superintendent (8

317/;36—3770)

17/736-40853
12/526-2126

EPAFORM 2070-12 (7-81)




L. IDENTIFICATION
- POTENTIAL HAZARDOUS WASTE SITE
01 STATE| 02 SITE NUMBER
\-’EPA PRELIMINARY ASSESSMENT e s,
PART 3- DESCRIPTION OF HAZARDOQUS CONDITIONS AND INCIDENTS
1I. HAZARDOUS CONDITIONS AND INCIDENTS )

01 tJ A. GROUNDWATER CONTAMINATION 02 0 OBSERVED (DATE: O POTENTIAL O ALLEGED
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION

N/A

01 (0 B. SURFACE WATER CONTAMINATION 02 (0 OBSERVED (DATE: O POTENTIAL {0 ALLEGED
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION

N/A

01 (O C. CONTAMINATION OF AIR 02 (J OBSERVED (DATE: (] POTENTIAL {J ALLEGED
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION

N/A

01 J D. FIRE/EXPLOSIVE CONDITIONS 02 0 OBSERVED (DATE: [J POTENTIAL 0 ALLEGED
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION

N/A

01 O E. DIRECT CONTACT 02 O OBSERVED {DATE. 0 POTENTIAL { ALLEGED
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION

N/A

01 (J F. CONTAMINATION QF SOIL 02 00 OBSERVED {DATE: [J POTENTIAL {J ALLEGED
03 AREA POTENTIALLY AFFECTED: ’A 04 NARRATIVE DESCRIPTION

cres)

N/A

01 ) G. DRINKING WATER CONTAMINATION 02 ) OBSERVED (DATE: 1 POTENTIAL (1 ALLEGED
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION

N/A

01 {J H. WORKER EXPOSURE/INJURY 02 D OBSERVED (DATE: {J POTENTIAL [J ALLEGED
03 WORKERS POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION
N/A

01 UL POPULATION EXPOSURE/INJURY 020 OBSERVED (DATE: 0 POTENTIAL [J ALLEGED
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION
N/A

EPAFORM 2070-12(7-81)




. PRELIMINARY ASSESSMENT 01 STATE[02 SITE NUMBER
PART 3 - DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS IND | 038230652

l. HAZARDOQUS CONDITIONS AND INCIDENTS (contnuea)

~ POTENTIAL HAZARDOUS WASTE SITE I IDENTIFICATION
EPA

01 O J. DAMAGE TO FLORA 020 OBSERVED (DATE: ____ ) O POTENTIAL 0O ALLEGED
04 NARRATIVE DESCRIPTION

N/A

01 [0 K. DAMAGE TO FAUNA O2(JOBSERVED (DATE. ___ ) 1 POTENTIAL 00 ALLEGED
04 NARRATIVE DESCRIPTION tinciude namers) of soecies)

N/A

01 O L. CONTAMINATION OF FOOD CHAIN 02JOBSERVED (DATE. ______ ) 0 POTENTIAL O ALLEGED
04 NARRATIVE DESCRIPTION

N/A

01 0O M. UNSTABLE CONTAINMENT OF WASTES 02 O OBSERVED (DATE: ) 0O POTENTIAL O ALLEGED
{Spills. ing hq ing drums)

03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION

N/A

01 O N. DAMAGE TO OFFSITE PROPERTY O20JOBSERVED(DATE: _____ ) 0 POTENTIAL O ALLEGED

04 NARRATIVE DESCRIPTION

N/A

01 O O. CONTAMINATION OF SEWERS, STORM DRAINS, WWTPs 02 (J OBSERVED (DATE: _______ ) O POTENTIAL (J ALLEGED
04 NARRATIVE DESCRIPTION

N/A

01 O P. ILLEGAL/UNAUTHORIZED DUMPING 02 O OBSERVED (DATE: - ) 3 POTENTIAL 0O ALLEGED
04 NARRATIVE DESCRIPTION

N/A

05 DESCRIPTION OF ANY OTHER KNOWN, POTENTIAL, OR ALLEGED HAZARDS

N/A

lil. TOTAL POPULATION POTENTIALLY AFFECTED:

IV. COMMENTS

In Sept. of 1987, a final incident report was filed by Mark Mauck of Emergency
Response, The incident involved burning tires, which were in the brush concealed
by undergrowth. The tires were covered by dirt and the fire was put out. No dumping
is allowed or accepted at the site.

V. SOURCES OF INFORMATION iCite spacitic refarances, e. g . state files. sampie analysis, reports)

IDEM Files: State and General

IDEM Emergency Response, Mark A. Mauck §317/243—5156;

Johnson Co. Sanitation Personnel, John Bonsett (317/736-3770)
Shelby Gravel, Inc., Greg A. Hebbe, Manager (812/526-5268 or 3

17 5)
Princels:Lakes Water Utilities, Unie Brooks, Superintendent (812/ )

/736-408
226-2126

EPA FORM 2070-12(7-81)
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Number
FINAL INCIDENT REPORT — Q spiL O RADIATION Incldent
EMERGENCY RESPONSE BRANCH Orsniow Wan Oomen | 8 709 © 1Y
Town County
State Form 16107 (7-87) phiy
indiana Department of Environmentai Management tm{. A {o QIrS \T_ofm' S48 I\J
Investigator v Report Date (Mo., day, yr.)
Mack Mauce 2-4-3%
N5 T REPORTING INFORMATION -~ - D
Incident Date (Month, day, year) Incident Time Notification Date (Month, day, year) Notification Time
7-6'87 //.c0 R PM 7—é‘g7 M )2 ED
Responsible Party Reported By

Shelby

Tam R)ﬂ.h ; :DISPQM

GFAUQ..‘ IMC..
Contact / Titie a .
Grgqq A. Hesse , HA»M,{O_

Organization

Address ($t#eet, city, state, ZIP cods)
PO.Bx 152, Elirbvrg TN 46724

Address (Street, city, state, ZIP code)

Jobasas Cn S:J—-/U—f_ Dc‘?P‘\"

Telephone Number (include area code) /O‘T
3/ 7/ 7364085
7 7

Telephone Number (inc/ude area code)

(3 1. Residential

(812) 26 ~52G8 (3172) 3¢ -9155

TR T SPIEL SCENE - - o SOURCETT - 1
Area Attected Receiving Water Segment O 1. Transp.-RA [ 5. Industrial O 9. Municipat STP

So0 miles Dl"fc_é v 73 O 2. Transp.-Truck [ 6. Agricuitural O 10. Unknown
Site/ Area Description [ 3. Transp.-Pipsline 8 7. commercial C 11. other

0O a. Transp.-Barge ] 8. Semi-Public (1 12. Individual

Photos Avaitable? O Yes [
Type of Area: D INVESTIGATION PERFORMED |

® 1.0em-

) 3. Conservation Officer (1 5.ePA [ 7.0EM- ERB

C 1. Petroleum Product
{0 2. Acid/Base
] 3. Mise. Chemical

ﬂ 4. Misc. Material 7. Other
(O 5. Agricultural Related Products
[ 6. Food Related Product

|
O 2. Commercial ERB 1
O 3. industrial 8 4. Rural J 2. Other DEM Personnet L] 4. County Health Dept. . 8. Other Fleid '
= MATERIAL INFORMATION .- s 7 CIRCUMSTANCES: i ‘
Product G|L|S|Quantity . | Ib|{Gal.|| O 1. Equipment Failure O s. intentional Discharge
L/
1 Z‘ 124 ? E‘Q!G('L Joo/ & \"i [ 2. Transpontation Accident 0 e. Miscelaneous
2. i W 3. Employee Error O 7. unknown
[J 4. vandalism
TLV LEL LD 59 Sp Gr
= ENVIRQONMENTAL CONSEQUENSES _ j
Other Information 7 1. water Quality Violation M 5. Undetermined
O 2. No Water Quality Viclation MW 8. Air Release
... MATERIAL . O 3. Fish Kiit

[ 4. Fish Kill and Water Quality Violation

T FISH KILL INFORMATION.

Stream / Lake

Type of Poilution

Test Sampie Site No. Specie / Number Killed
Performed 1 2 3 4 5 6
NH 3 -N mg/1 Conservatlon Officer
,/
BOD 5 mg/1 1
pH // Day /Tl of Count Stream Milas Affected
S Solids mg/1
T Solids mg/1 [ "
Fecal pd L RECOVERY INFORMATION -~ = "~
DO mg/t Contractor Method of Clean-up
Temp. F° C° / EMp /vLQ,QS ;B;/,QQ‘ZE—
LEL % Method of Disposel Quantity Recovered 1b.
and/ or Lab Reports Attached ? B Yos O No OrE€ED gal.

Copies sent to: 7;« Russe bl
Mary Aww AurTER

Remaedial Action Referred to:

Prepared By

Reviewed By

Date

s e



% T
d‘.’ 3
o i - L - NOTIFICATION FCONTACTS - -
STATE POLICE HEALTH DEPARTMENT
Representative Date / Time: Representative
District Phone: Date/ Time: Phone:
{ ) ( )
CIVIL DEFENSE INDIANA DEPT. OF NATURAL RESOURCES
Representative Conservation Officer Date/ Time:
Date/ Time: Phone: District Phone:
( ) ( )
EPA POISON CONTROL CENTER
Representative Representative
Date / TIme: Phone: . Date / Time: Phone:
( ) ( 800 ) 382-9097
FIRE DEPARTMENT LOCAL AUTHORITIES
Reprasentative Represantative ! Title
— ON Feomr —
Date/ Time: Phone: Date / Time: Phone:
( ) ( )
_ _ o OTHER CONTACTS T
Name Organization Name Organization
Address (Street, city, state, ZIP code) Address (Street, city, state, ZIP code)
Telephone (include area code) Telephone (include area code)
( ) : { )
L T T NOTES S R
r Sfﬁ# B3 NetifoT g of %%H\L&{ ':th.A-ﬂd Ond borraly  ge +€~_ Qﬁm%:
5.2.4__

j{[M StAFE J/ffue'ﬂl, Son e Smaﬂoh'n-q— CAA-f'J‘I{-ané 32 o foud uwall rosaD b’a,--
ent e  sigut. Newa laoked oy Vif flao hod Ladd or <ould falid Srey pe
for Sorme fia . Sraft  cosld anitban,  esthoeste tho pober &£ firas br g;i—:mdﬂ
:& b:r/-elg iéd 4-7156 Qld [ @A N @ —ad ‘(gi = ﬁgﬂ LZ! . j-—Lu:
bhoricd vedar (€m  ofirdt o0 Kioshk. Al af fla pradoets <ieac poslad f.4a e
Fevecen oud> horiedH thadn, STaAfe & /Aforrv-‘r-7 o0 Sress of (a IDeaN Ban
eﬁ—'} Lotore T rofforeceS 200  Jou, 2oss, Wl -,.\Jﬁ.si"$ P W LS -] /”Jl—cbl

‘\r¢éde‘f‘s /l/oUruJ. or¢ Coul ba pbsossruwmgo

““c[_f(h-—? A/o ]4rf£-<-4- "f[ S <5 Ad"'-t-;# ﬂ'i@_&j_&__%ﬁg

. AGENCY PERSONNEL . -

Name: ) Time: Phone Number:

Remarks:

Name: Time: Phone Number:
Remarks:

Name: Time: . Phone Number:

Remarks:




8 winor INDIANA STATE BOARD OF HEALTH incidents BT 0UY

O significant ENVIRONMENTAL EMERGENCY RESPONSE TEAM y S %) Johnosmd

O Severe INCIDENT REPORTING LOG =29

Date: 9-6-87 Time: (20 PM Receiver: ﬂALL /"(Au&
Caller: “larm BL&_ Titte: D:‘J,pnTM

Organization: Jobassny Co. SM De o1 Phone: 3"7/ 736-9155

T
Responsible Party: é C U“’G G : Address: 'PO B& 152 Phon;—@s_‘_
Tk TPl QG Hebb - 812/526~5 268

i - _Ed: . Yei1Y
Riclard HAEHL ty/County 2k Jg T .
Vi

Name of Shipper: : Address: yi Phone:

"Name of Carrier: / Address: / Phone:

Name of Manufact_urer: / Address: / Phone:

Origin: / Destination: // : y

Emergency Type: L B Spill 3 2 Fish Kill - # of Fish O 3 Radiation B 4 AirRelease (contaminants)

O 5 Hazardous Materiais
Date/ Time of Incident: 9-¢-8 7 </[-OCAM isFire involved? BB yes 0O no  Areaaffected Soo

Oub Now . .I
Placard Information: Shipping Papers Available: [ yes O no
Source: O 1 Trans. RR -~ O 3 Trans. Pipeline 8 5 Industrial O 7 commercial O 9 Municipal STP O 11 Other

O 2 Trans. Truck [ 4 Trans. Barge Os Agricultural O 8 semi-Public T 10 Unknown B 12 Irdividual

Material: {3 1 Petroleum Prod. [0 3 Misc. Chemical Os Ag. Related Prod. O 7 Other
0 2 Acid/Base B 4 Misc. Material 0 & Food Prod. ds Unknown
Product Phase Quantity Gal/ib
L Borerm Tasg T Brassy Oc B. ®s 50- 100 tad
o _Builliwe [Maracs. Oc O. Os it e T2 W
Proximity of Water: O take O stream O wen B Ditch O Sewer ’
If near water, give name and distance from incident: Wi (oo %rés Ge\ L€

Type of Leak: a Rupture O Fracture O vave 0O overil O other:

Current Situation: Leak is: a Continuing a Stopped O contained O Cleaned Up

Location: 5% / -7:£'-\.§dt«d C- ‘-/\..A-—L_
2 rS N, A Edinlusg
Directions to Site: ob €. /1= . df‘L R\ g G5O Sa;r&_

Circumstances: 0. Equipment Failure Qs Empioyee error O 5 intentional Discharge 0 7 Unknown
02 Transportation Accident 3 4 vandalism O s Misc.

Notes

Borss. 29— s ?‘Z/q/wm, L 00




Type/Area: O Residentiat O Commerciat [ industrial 3 Rurai Population:

Have residents been: () Alerted O Evacuated If evacuated, how far downwind:

Have there been any casuaities? [J yes (3 no  Remarks:

Weather: Wind Direction Wind Speed

Temperature

Other Comments:

Professional Persans Presently at Scene: [J U.S. EPA O state Police & sheritf B Fire Department O emr

¥ | Company Representative ] Conservation Officer Other:

Investigated By: 0O 1 1geRT O 3 cConservation Officer O s epa O 7 I1EERT Field Investigation

[ 2 Other Board Personnet O3 4 County Heaith Dept. 0O 6 other

CHEM./PHYSICAL CHARACTERISTICS Color Vapor Density
Inhalation: TLv ____________ 1Dgq(rat) Odor Solubility
Skin TLM/Specie UEL Flash Point °F.
Ingestion
D.W. Std. Sp. Gravity LEL
Natitication
State Police District : . Heaith Department
Name
Time: —— Rep: Time: _____ Rep:
Civil Defense Conservation Officer
Time: Rep: Time: Rep:
EPA Poison Control Center
Time: Rep: Time: e Rep:
Other
Time: ——  Rep:
Agency Personnel 73908452 kA
Name: Jack (s gpo ck pomr) Time: -

Remarks: _ﬁ@ﬂ‘ %"L C“:%s. QFQ Fiaes Qw ‘@-', fvh«_ A~ .
Name: 7—1—"1 Zgr4¢ WS Time: Ext: g{z/g b~ 71"’“{

Remarks: wﬁ*@ % C—’A“’ﬁf’vﬂ F‘—;%-*-

Name: Time: Ext:
Remarks:

Néme: Time: Ext:
Remarks:

Name: Time: Phone:
Remarks:

Name: Time: Phone:
Remarks:

SBH 01-300 State Form 13450 Prepared by: —W—z——~: M o

8/83 LOG 2A/1/85
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Shelby Gravel Inc. -

P.O. Box 152 « Edinburgh, IN 4

5

5268 « 317 736-408

812 526

6124 -

Sand + Gravel + High Quality Mason Sand
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